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Determining the cause of psychiatric disorders is a goal of modern neuroscience, and
will hopefully lead to the discovery of treatments to either prevent or alleviate the suf-
fering caused by these diseases. One roadblock to attaining this goal is the realization
that neuropsychiatric diseases are rarely due to a single gene polymorphism, environmen-
tal exposure, or developmental insult. Rather, it is a complex interaction between these
various influences that likely leads to the development of clinically relevant syndromes.
Our lab is exploring the links between environmental exposures and neurobehavioral func-
tion by investigating how disruption of the circadian (daily) clock alters the structure and
function of neural circuits, with the hypothesis that disrupting this crucial homeostatic
system can directly contribute to altered vulnerability of the organism to other factors
that interact to produce psychiatric illness. This review explores some historical and more
recent findings that link disrupted circadian clocks to neuropsychiatric disorders, particu-
larly depression, mania, and schizophrenia. We take a comparative approach by exploring
the effects observed in human populations, as well as some experimental models used in
the laboratory to unravel mechanistic and causal relationships between disruption of the
circadian clock and behavioral abnormalities. This is a rich area of research that we predict
will contribute greatly to our understanding of how genes, environment, and development
interact to modulate an individual’s vulnerability to psychiatric disorders.
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INTRODUCTION
A significant problem that modern neuroscience aims to solve
is the distress caused by neuropsychiatric disorders. The funda-
mental challenge is that these disorders are far from the unitary
constructs we sometimes imagine, and almost certainly not caused
by a single event, gene mutation, or neurotransmitter abnormality.
Instead, these disorders are multifaceted neurobehavioral dysfunc-
tions that in many cases also include symptoms outside the central
nervous system. As such, neuroscience needs to address these chal-
lenges in an integrated fashion, leveraging the advances made using
genetic, molecular, and physiological approaches. Several research
groups are tackling the puzzle of neuropsychiatric disorders by
exploring the hypothesis that homeostatic perturbations are at
the root of such disease states. Understanding the mechanisms
that maintain homeostasis and respond to environmental chal-
lenges that threaten homeostasis is of crucial importance. One
such system is the circadian (daily) timing system, and studying
how circadian rhythms are perturbed in psychiatric disorders may
provide insight into their contribution to neurobehavioral changes
in some mental disease.
This review will describe the function of the circadian timing
system, discuss how various neuropsychiatric disorders such as
depression, anxiety, and schizophrenia display disruptions in cir-
cadian timing, and present the hypothesis that in some cases these
disorders may be triggered or exacerbated by a dysfunction in this
crucial homeostatic system.
CIRCADIAN RHYTHMS: A BRIEF REVIEW
One of the most salient environmental signals available to organ-
isms is the rotation of the Earth about its axis. The reliable and
predicable circadian (daily) changes in light and temperature (to
mention only a few variables) have provided organisms – from
single-celled organisms to humans – a framework on which to
temporally organize physiology. This framework allows organisms
to accomplish two major tasks. The first task is predicting regularly
repeating changes in the environment. Anticipating such changes
in the environment can aid even the simplest single-celled photo-
synthetic organism in the prediction of daylight hours to optimize
energy collection by allowing different biochemical pathways to
become active at appropriate times. This then allows potentially
incompatible biochemical processes to exist in their own tem-
poral compartments, ensuring they do not interfere with each
other. Equally as important is the adaptation to unanticipated or
less periodic changes in the environment. The circadian system
allows for stimuli in the environment to “phase shift” the endoge-
nous clock, pushing it forward or backward, in order to adapt to
changes in the outside world. Unfortunately, modern industrial-
ized society can regularly produce light at the wrong times of day
(e.g., light at night from electronics) that then can activate phase
shifting processes inappropriately. This problem is exacerbated
when individuals are chronically living “out of time” with their
circadian clocks, such as shift workers, airline pilots, and medical
workers to name a few. Growing evidence suggests that chronic
circadian disruption can result in significant mental and physical
health problems. However, the mechanisms by which disrupted
circadian clocks lead to these health problems remain unknown.
To determine potential pathways by which disrupted clocks can
contribute to neuropsychiatric disease, we need to explore the
processes that underlie circadian timing at the molecular and
cellular levels.
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Almost all biological processes in organisms with lifespans
longer than 24 h display circadian rhythms. In more complex ani-
mals, the most obvious of these is the regulation of the rest–activity
cycle. In mammals, the master circadian clock regulating nearly all
circadian rhythms in the organism is located in the suprachias-
matic nucleus (SCN) of the hypothalamus. This neural structure
contains a self-sustaining oscillator that synchronizes local clocks
throughout the brain and body (Moore-Ede et al., 1984; Butler
et al., 2009). These “peripheral” clocks are thought to set local
time in many body tissues, and are hypothesized to allow optimal
functioning by temporally organizing biochemical and cellular
processes throughout the organism. Animal studies have shown
that shifting the SCN clock by light causes an almost instant reset-
ting of oscillators there, but oscillators in the rest of the body
take numerous cycles to fully resynchronize to the SCN and the
external environment (Yamazaki et al., 2000), the root cause of the
general malaise associated with jet lag. The mechanisms by which
this resynchronization occurs remain unclear, although numerous
candidates have been suggested (Cheng et al., 2002, 2006; Buhr
et al., 2010).
HOW DOES CIRCADIAN DISRUPTION AFFECT
NEUROBEHAVIORAL FUNCTION?
Anecdotally, most of us are aware that disruptions in circadian tim-
ing through shift work, jet lag, or other processes can lead to neu-
robehavioral deficits. Such changes can manifest as alterations in
mood, affect, or cognitive function. It should be noted that several
of the most notorious industrial accidents in the past few decades,
including the Bhopal disaster in India, the Chernobyl nuclear acci-
dent in Ukraine, and the Exxon Valdez oil spill in Alaska occurred
during the night, with the individuals involved being shift workers
of one sort or another. It is thought that several factors, including
fatigue, interacted in each of these cases to cause or exacerbate
the chain of events that lead to catastrophe (Colten and Altevogt,
2006). Thus, particularly in occupations with high cognitive loads,
disrupted circadian clocks and sleep cycles could lead to signifi-
cant degradation in cognitive function. An intriguing study in
flight crews demonstrated that short recovery crews (those that
are traveling mostly on transmeridian flights requiring repeated
resynchronizations) showed decreased reaction times, increased
error rates, and marked temporal lobe atrophy (Cho, 2001).
Animal models have also been applied to probe the connec-
tion between disrupted circadian clocks and neural and behavioral
deficits. Gibson et al. (2010) used a repeated jet lag model in
Syrian hamsters to explore the effects of chronic experimental
“jet lag” on behavioral outcomes and neurogenesis in the hip-
pocampus, since hippocampal neurogenesis is related to both
cognitive and affective regulation, and may underlie depression
(Samuels and Hen, 2011). They demonstrated that chronic jet
lag by repeated phase shifting of the light–dark cycle results in
learning and memory deficits accompanied by reductions in hip-
pocampal neurogenesis. An important contribution of this study
was the finding that deficits in hippocampal-dependent learning
and memory persisted after cessation of the experimental jet lag
(Gibson et al., 2010), suggesting that there may be long-lasting
negative consequences of circadian disruption on brain function,
even after the disrupting stimulus has been removed. In mice,
Karatsoreos et al. (2011) demonstrated profound effects of cir-
cadian misalignment on the structure and function of prefrontal
cortical neurons (Karatsoreos et al., 2011). Chronic (12 weeks)
exposure to a shortened 20-h day (10 h light, 10 h dark) resulted
in morphological changes in neurons in the medial prefrontal cor-
tex (mPFC). Specifically, following circadian disruption neurons
in layer II/III of the prelimbic mPFC had significant shrinkage of
the apical dendrite, without observed changes in the basal den-
drites. These gross changes were accompanied by simplification of
the apical dendritic tree (Karatsoreos et al., 2011). Although the
neural effects of the circadian disruption were stark, the behavioral
effects were equally clear. Using a modified Morris Water Maze task
that is sensitive to damage in the mPFC, circadian disrupted mice
showed marked decreases in cognitive flexibility. In addition to the
cognitive impairments, circadian disrupted mice demonstrated an
“impulsive”-like phenotype, evidenced by entering a novel envi-
ronment more quickly than controls. These findings were some
of the first to experimentally link chronic circadian disruption to
a reduction in the complexity of neurons that are important for
attention, cognitive flexibility, and executive function. Although
the mechanisms are still unknown, accumulating evidence sup-
ports a role for circadian disruption as a causative contributor to
neurocognitive deficits.
LINKS BETWEEN CIRCADIAN DISRUPTION AND
PSYCHIATRIC DISORDERS: UNFORTUNATE SIDE EFFECT OR
CONTRIBUTING FACTOR?
One of the most common, and highly disruptive co-morbid
problems in many psychiatric conditions, including depression,
obsessive–compulsive disorder, and schizophrenia, is disruption
in the sleep–wake cycle. However, there is ample debate if these
effects are merely symptoms of these disorders, or in fact, if they
may be contributing causes.
Depressive disorders are characterized by multiple physiologi-
cal and psychological symptoms, and present with circadian dis-
ruption in both behavior and in physiology. The disruption of the
circadian clock can manifest as changes in sleep–wake cycles (Van
Cauter and Turek, 1986; Turek, 2007), but growing evidence also
shows circadian disruption at the level of the molecular circadian
clock (Mendlewicz, 2009). Recent findings show that intensity of
major depressive symptoms in humans is correlated with the mis-
alignment of circadian rhythms (Emens et al., 2009), in that more
severe depressive states are associated with the circadian pace-
maker being more delayed relative to the timing of sleep onset.
Whether this is a causal change is still unclear, but shift workers
often suffer from mood disturbances and an increased risk for
depression (Scott et al., 1997; Asaoka et al., 2013). It is important
to consider that links between circadian function and depression
might occur at many levels (Wirz-Justice, 2009). An interesting
example of this multi-level interaction is evident in the devel-
opment and use of agomelatine, a melatonin agonist that also has
serotonergic activity. This drug is actively being used for its antide-
pressant actions, with significant results (de Bodinat et al., 2010).
It is thought that agomelatine can also act as a circadian “resyn-
chronizer” in models of depression (Morley-Fletcher et al., 2011;
Koresh et al., 2012; Mairesse et al., 2013). In human studies, it
has been demonstrated that agomelatine can increase the relative
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amplitude of circadian rhythms in the rest–activity cycle, including
effects on sleep, which was accompanied by parallel improvement
in depressive symptoms (Kasper et al., 2010). When taken as a
whole, these findings suggest that circadian disruption may con-
tribute to depression, though unraveling the etiology from symp-
tomology can be difficult. Given that changes in hippocampal
neurogenesis are observed following chronic circadian disruption,
and that cell birth and proliferation in the hippocampus is related
to mood and antidepressant efficacy (Gibson et al., 2010), it is evi-
dent that circadian disruption may contribute to the development
or exacerbation of depressive disorders. As yet, how these various
pathways interact and synergize is unknown, though changes in
multiple interacting physiological systems induced by chronic cir-
cadian dysfunction are likely to be a precipitating factor. Although
it is clear that there is a strong relationship between circadian
disruption and depression, these effects are likely bidirectional.
In addition to cognitive deficits and depression, circadian
rhythm abnormalities have also been explored in mania. It is well
established that during manic episodes, sleep patterns are signif-
icantly altered (Wehr et al., 1983; Plante and Winkelman, 2008;
Robillard et al., 2013), and circadian patterns of several physiolog-
ical functions are attenuated (Goetze and Tolle, 1987; Souetre et al.,
1988; McClung, 2007). To probe potential causative links between
disrupted circadian clocks and mania, animal models must be
leveraged. Several lines of evidence demonstrate that treating ham-
sters with lithium chloride (a potent pharmacological agent used
to treat manic depressive disorders) significantly lengthens the
period of their circadian clock (Terao, 1992; LeSauter and Silver,
1993; Klemfuss and Kripke, 1995; Iwahana et al., 2007). Detailed
molecular work has shown that lithium treatment can alter sev-
eral intracellular signaling cascades, including glycogen synthase
kinase-3beta, a link to the circadian molecular clockworks (Iwa-
hana et al., 2004; Padiath et al., 2004; Iitaka et al., 2005; Ko et al.,
2010; Lamont et al., 2010; Osland et al., 2011). These studies sug-
gest that this pharmacological treatment can reduce the symptoms
of mania while also having direct effects on the circadian clock at
both the cell/molecular level and the behavioral level. More recent
work has begun to explore how defects in several key clock genes
affect behaviors in mouse (McClung, 2011, 2013). Mutations in
the core clock gene Clock can lead to mania-like behaviors (Roy-
bal et al., 2007), and site-specific knockdown of Clock in the VTA
can induce similar manic-like behaviors (Mukherjee et al., 2010).
Together, the human and non-human animal models provide
strong evidence that circadian dysfunction is not only a compo-
nent of some forms of mania, but that altering the function of the
molecular circadian clock can mimic many of these effects.
While pathways linking disrupted circadian clocks to cog-
nitive function, depression, and perhaps even mania are being
more clearly elucidated, links between circadian abnormalities and
schizophrenia are less clear, both at the epidemiological and mech-
anistic levels. One reason for this lack of clarity is that the cause
of schizophrenia remains elusive, and is likely a result of a com-
bination of genetic and experiential factors. However, there are
lines of evidence that point to strong links between disrupted cir-
cadian clocks and schizophrenia (reviewed in Jamadar et al., 2013;
Monti et al., 2013). Epidemiological studies show that fragmented
circadian rhythms, as measured by changes in rest–activity cycles
or in sleep regulation, are observed in schizophrenic patients
(Wirz-Justice et al., 1997, 2001; Wulff et al., 2006, 2012; Pritchett
et al., 2012). This includes both sleep onset and sleep maintenance
insomnia. Correlations have also been observed between the phas-
ing of the melatonin rhythm and sleep in schizophrenia, and are
commonly observed in many schizophrenic patients (Mills et al.,
1977; Rao et al., 1994; Wirz-Justice et al., 1997). It is interesting
to note that in most cases, the sleep/circadian effects observed in
schizophrenia are independent of either the course of the disease
or the pharmacological status of the patient (Monti et al., 2013).
Several animal models are now being applied to attempt to gain
a mechanistic handle on the interaction between circadian timing
and schizophrenia. The “blind-drunk” (Bdr) mouse line, which
presents schizophrenic-like symptoms (Jeans et al., 2007), has been
shown to have phase-advanced (i.e., earlier starting) rest–activity
cycles while also showing a fragmentation of their circadian cycles
(Oliver et al., 2012). The Bdr mouse carries a mutation in the
gene for synaptosomal-associated protein (Snap)-25 that leads to
disruption of exocytosis. This points to an association between
altered synaptic activity and neurobehavioral function observed in
schizophrenia-like models and circadian rhythms. However, this
work should be interpreted cautiously, as the effects of this muta-
tion on circadian rhythms may have little to do with the effects
of the mutation on schizophrenia-like behavior. It is more likely
that rather than directly causing schizophrenia, disruption of the
circadian clock may somehow alter susceptibility in individuals at
risk of developing schizophrenia. Work by Vacic et al. (2011) shows
that in humans, a copy number variant in the gene encoding for
the receptor for vasoactive intestinal polypeptide that is found in
the SCN (i.e., Vipr2) can result in an increase risk of developing
schizophrenia (Vacic et al., 2011). As such, there is compelling and
somewhat provocative evidence that disruption of the circadian
clock may not only be a symptom of schizophrenia, but perhaps a
contributing cause.
CONCLUSION AND FUTURE DIRECTIONS
The circadian timing system controls all physiological and behav-
ioral rhythms, synchronizes them to the external environment, and
ensures temporal isolation of incompatible physiological or behav-
ioral processes (Kalsbeek et al., 2007; Karatsoreos and Silver, 2007;
Butler et al., 2009). Thus, the circadian system sits at the center
of a “web,” and can modulate the function of myriad physiologi-
cal systems, both peripherally and centrally (Reppert and Weaver,
2002; Hastings et al., 2003). Since circadian rhythms are phylo-
genetically ancient, with many molecular components conserved
between diverse species, from Drosophila to mouse to human
(Bell-Pedersen et al., 2005), understanding how optimal function-
ing of this system contributes to fitness or vulnerability could
have significant impact. That disrupted rhythms are observed
in psychiatric conditions as diverse as depression, bipolar disor-
der, and schizophrenia (Mansour et al., 2005; Roybal et al., 2007;
Mendlewicz, 2009; Cortesi et al., 2010; Sacco et al., 2010; Karat-
soreos, 2012), makes it intriguing to hypothesize that they may play
a role in their etiology. However, as this and many other reviews
indicate, whether circadian disruption represents a symptom or
an etiology is unclear, and the specific contributions of disrupted
circadian rhythms to mental disease are poorly understood.
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This review has presented several findings from both the human
and non-human animal literature that support a role for disrupted
circadian clocks in the etiology of mental disease. Since the causes
of many of these neuropsychiatric disorders are multifaceted, it
is unlikely that a single circadian mutation, or single instance of
circadian disruption, would directly cause the development of a
mental disorder. It is also important to note that while there is
ample and growing evidence of a circadian contribution to many
of the disorders discussed in this review, some of the evidence
is indirect, and none of the evidence specifically obviates other
causes for these neuropsychiatric diseases. It is our hope that this
review provides an additional context to the already rich work
on the genetic, developmental, and environmental etiologies of
mental disorders. We hypothesize that disrupted circadian clocks
may instead make individuals more susceptible to the develop-
ment of neuropsychiatric disorders (Karatsoreos and McEwen,
2011, 2013). This effect may be in a manner similar to the stress-
diathesis model, whereby environmental challenges have more
severe outcomes due to underlying genetic or experiential differ-
ences (Morley, 1983). Thus, chronic circadian disruption through
genetic abnormalities or environmental perturbation could make
neural systems less able to cope with insults. This failure in
resilience could lead to the onset of neuropsychiatric conditions
in those individuals who are made more vulnerable because of
other factors such as genetics, developmental experiences, or envi-
ronmental exposures. While still conjecture, we feel that this is an
exciting area for future research that will hopefully lead to great
strides being made in understanding the complex causes of mental
disorders.
ACKNOWLEDGMENTS
I would like to thank my laboratory members for their hard work,
and comments on a previous version of this manuscript. I would
also like to thank the two reviewers who helped to significantly
strengthen this manuscript. This work was supported in part by
a Brain Research Foundation NARSAD Young Investigator Award
to INK.
REFERENCES
Asaoka, S., Aritake, S., Komada, Y., Ozaki, A., Odagiri, Y., Inoue, S., et al. (2013). Fac-
tors associated with shift work disorder in nurses working with rapid-rotation
schedules in Japan: the nurses’ sleep health project. Chronobiol. Int. 30, 628–636.
doi:10.3109/07420528.2012.762010
Bell-Pedersen, D., Cassone, V. M., Earnest, D. J., Golden, S. S., Hardin, P. E., Thomas,
T. L., et al. (2005). Circadian rhythms from multiple oscillators: lessons from
diverse organisms. Nat. Rev. Genet. 6, 544–556. doi:10.1038/nrg1633
Buhr, E. D., Yoo, S. H., and Takahashi, J. S. (2010). Temperature as a univer-
sal resetting cue for mammalian circadian oscillators. Science 330, 379–385.
doi:10.1126/science.1195262
Butler, M. P., Kriegsfeld, L. J., and Silver, R. (2009). “Circadian regualtion of
endocrine functions,” in Hormones, Brain and Behavior, eds D. Pfaff, A. Arnold,
A. Etgen, S. Fahrbach, and R. Rubin (San Diego, CA: Academic Press), 473–505.
Cheng, M. Y., Bullock, C. M., Li, C., Lee, A. G., Bermak, J. C., Belluzzi, J., et al. (2002).
Prokineticin 2 transmits the behavioural circadian rhythm of the suprachias-
matic nucleus. Nature 417, 405–410. doi:10.1038/417405a
Cheng, M. Y., Leslie, F. M., and Zhou, Q. Y. (2006). Expression of prokineticins
and their receptors in the adult mouse brain. J. Comp. Neurol. 498, 796–809.
doi:10.1002/cne.21087
Cho, K. (2001). Chronic “jet lag” produces temporal lobe atrophy and spatial cog-
nitive deficits. Nat. Neurosci. 4, 567–568. doi:10.1038/88384
Colten, H. R., and Altevogt, B. M. (eds). (2006). Sleep Disorders and Sleep Depriva-
tion: AnUnmet Public Health Problem. Washington, DC: The National Academies
Press.
Cortesi, F., Giannotti, F., Ivanenko, A., and Johnson, K. (2010). Sleep in children
with autistic spectrum disorder. Sleep Med. 11, 659–664. doi:10.1016/j.sleep.
2010.01.010
de Bodinat, C., Guardiola-Lemaitre, B., Mocaer, E., Renard, P., Munoz, C., and
Millan, M. J. (2010). Agomelatine, the first melatonergic antidepressant: dis-
covery, characterization and development. Nat. Rev. Drug Discov. 9, 628–642.
doi:10.1038/nrd3140
Emens, J., Lewy,A., Kinzie, J. M.,Arntz, D., and Rough, J. (2009). Circadian misalign-
ment in major depressive disorder. Psychiatry Res. 168, 259–261. doi:10.1016/j.
psychres.2009.04.009
Gibson,E. M.,Wang,C.,Tjho,S.,Khattar,N., and Kriegsfeld,L. J. (2010). Experimen-
tal “jet lag” inhibits adult neurogenesis and produces long-term cognitive deficits
in female hamsters. PLoS ONE 5:e15267. doi:10.1371/journal.pone.0015267
Goetze, U., and Tolle, R. (1987). Circadian rhythm of free urinary cortisol, tempera-
ture and heart rate in endogenous depressives and under antidepressant therapy.
Neuropsychobiology 18, 175–184. doi:10.1159/000118414
Hastings, M. H., Reddy, A. B., and Maywood, E. S. (2003). A clockwork web: circa-
dian timing in brain and periphery, in health and disease. Nat. Rev. Neurosci. 4,
649–661. doi:10.1038/nrn1177
Iitaka, C., Miyazaki, K., Akaike, T., and Ishida, N. (2005). A role for glycogen synthase
kinase-3beta in the mammalian circadian clock. J. Biol. Chem. 280, 29397–29402.
doi:10.1074/jbc.M503526200
Iwahana, E., Akiyama, M., Miyakawa, K., Uchida, A., Kasahara, J., Fukunaga, K.,
et al. (2004). Effect of lithium on the circadian rhythms of locomotor activity
and glycogen synthase kinase-3 protein expression in the mouse suprachiasmatic
nuclei. Eur. J. Neurosci. 19, 2281–2287. doi:10.1111/j.0953-816X.2004.03322.x
Iwahana, E., Hamada, T., Uchida, A., and Shibata, S. (2007). Differential effect of
lithium on the circadian oscillator in young and old hamsters. Biochem. Biophys.
Res. Commun. 354, 752–756. doi:10.1016/j.bbrc.2007.01.042
Jamadar, S., O’Neil, K. M., Pearlson, G. D., Ansari, M., Gill, A., Jagannathan,
K., et al. (2013). Impairment in semantic retrieval is associated with symp-
toms in schizophrenia but not bipolar disorder. Biol. Psychiatry 73, 555–564.
doi:10.1016/j.biopsych.2012.07.027
Jeans, A. F., Oliver, P. L., Johnson, R., Capogna, M., Vikman, J., Molnar, Z., et al.
(2007). A dominant mutation in Snap25 causes impaired vesicle trafficking, sen-
sorimotor gating, and ataxia in the blind-drunk mouse. Proc. Natl. Acad. Sci.
U.S.A. 104, 2431–2436. doi:10.1073/pnas.0610222104
Kalsbeek, A., Kreier, F., Fliers, E., Sauerwein, H. P., Romijn, J. A., and Buijs, R.
M. (2007). Circadian control of metabolism by the SCN. Endocrinology 148,
5635–5639. doi:10.1210/en.2007-0776
Karatsoreos, I. N. (2012). Effects of circadian disruption on mental and physical
health.Curr.Neurol.Neurosci. Rep. 12, 218–225. doi:10.1007/s11910-012-0252-0
Karatsoreos, I. N., Bhagat, S., Bloss, E. B., Morrison, J. H., and McEwen, B. S.
(2011). Disruption of circadian clocks has ramifications for metabolism, brain,
and behavior. Proc. Natl. Acad. Sci. U.S.A. 108, 1657–1662. doi:10.1073/pnas.
1018375108
Karatsoreos, I. N., and McEwen, B. S. (2011). Psychobiological allostasis: resistance,
resilience and vulnerability. Trends Cogn. Sci. 15, 576–584. doi:10.1016/j.tics.
2011.10.005
Karatsoreos, I. N., and McEwen, B. S. (2013). Resilience and vulnerability: a neuro-
biological perspective. F1000Prime Rep. 5, 13. doi:10.12703/P5-13
Karatsoreos, I. N., and Silver, R. (2007). Minireview: the neuroendocrinology of the
suprachiasmatic nucleus as a conductor of body time in mammals.Endocrinology
148, 5640–5647. doi:10.1210/en.2007-1083
Kasper, S., Hajak, G., Wulff, K., Hoogendijk, W. J., Montejo, A. L., Smeraldi, E.,
et al. (2010). Efficacy of the novel antidepressant agomelatine on the circadian
rest–activity cycle and depressive and anxiety symptoms in patients with major
depressive disorder: a randomized, double-blind comparison with sertraline.
J. Clin. Psychiatry 71, 109–120. doi:10.4088/JCP.09m05347blu
Klemfuss, H., and Kripke, D. F. (1995). Antimanic drugs stabilize hamster circadian
rhythms. Psychiatry Res. 57, 215–222. doi:10.1016/0165-1781(95)02687-R
Ko, H. W., Kim, E. Y., Chiu, J.,Vanselow, J. T., Kramer, A., and Edery, I. (2010). A hier-
archical phosphorylation cascade that regulates the timing of PERIOD nuclear
entry reveals novel roles for proline-directed kinases and GSK-3beta/SGG in cir-
cadian clocks. J. Neurosci. 30, 12664–12675. doi:10.1523/JNEUROSCI.1586-10.
2010
Frontiers in Behavioral Neuroscience www.frontiersin.org May 2014 | Volume 8 | Article 162 | 4
Karatsoreos Circadian rhythms and mental health
Koresh, O., Kozlovsky, N., Kaplan, Z., Zohar, J., Matar, M. A., and Cohen, H.
(2012). The long-term abnormalities in circadian expression of period 1 and
period 2 genes in response to stress is normalized by agomelatine admin-
istered immediately after exposure. Eur. Neuropsychopharmacol. 22, 205–221.
doi:10.1016/j.euroneuro.2011.07.012
Lamont, E. W., Coutu, D. L., Cermakian, N., and Boivin, D. B. (2010). Circadian
rhythms and clock genes in psychotic disorders. Isr. J. Psychiatry Relat. Sci. 47,
27–35.
LeSauter, J., and Silver, R. (1993). Lithium lengthens the period of circadian
rhythms in lesioned hamsters bearing SCN grafts. Biol. Psychiatry 34, 75–83.
doi:10.1016/0006-3223(93)90259-G
Mairesse, J., Silletti, V., Laloux, C., Zuena, A. R., Giovine, A., Consolazione, M.,
et al. (2013). Chronic agomelatine treatment corrects the abnormalities in the
circadian rhythm of motor activity and sleep/wake cycle induced by prena-
tal restraint stress in adult rats. Int. J. Neuropsychopharmacol. 16, 323–338.
doi:10.1017/S1461145711001970
Mansour, H. A., Monk, T. H., and Nimgaonkar, V. L. (2005). Circadian genes and
bipolar disorder. Ann. Med. 37, 196–205. doi:10.1080/07853890510007377
McClung, C. A. (2007). Circadian genes, rhythms and the biology of mood disorders.
Pharmacol. Ther. 114, 222–232. doi:10.1016/j.pharmthera.2007.02.003
McClung, C. A. (2011). Circadian rhythms and mood regulation: insights from
pre-clinical models. Eur. Neuropsychopharmacol. 21(Suppl. 4), S683–S693. doi:
10.1016/j.euroneuro.2011.07.008
McClung, C. A. (2013). How might circadian rhythms control mood? Let me count
the ways. Biol. Psychiatry 74, 242–249. doi:10.1016/j.biopsych.2013.02.019
Mendlewicz, J. (2009). Disruption of the circadian timing systems: molecular
mechanisms in mood disorders. CNS Drugs 23(Suppl. 2), 15–26. doi:10.2165/
11318630-000000000-00000
Mills, J. N., Morgan, R., Minors, D. S., and Waterhouse, J. M. (1977). The free-
running circadian rhythms of two schizophrenics. Chronobiologia 4, 353–360.
Monti, J. M., BaHammam, A. S., Pandi-Perumal, S. R., Bromundt, V., Spence, D.
W., Cardinali, D. P., et al. (2013). Sleep and circadian rhythm dysregulation
in schizophrenia. Prog. Neuropsychopharmacol. Biol. Psychiatry 43, 209–216.
doi:10.1016/j.pnpbp.2012.12.021
Moore-Ede, M. C., Sulzman, F. M., and Fuller, C. A. (1984). The Clocks that Time Us:
Physiology of the Circadian Timing System. Cambridge, MA: Harvard University
Press.
Morley, S. (1983). The stress-diathesis model of illness. J. Psychosom. Res. 27, 86–87.
doi:10.1016/0022-3999(83)90115-0
Morley-Fletcher, S., Mairesse, J., Soumier, A., Banasr, M., Fagioli, F., Gabriel, C., et al.
(2011). Chronic agomelatine treatment corrects behavioral, cellular, and bio-
chemical abnormalities induced by prenatal stress in rats. Psychopharmacology
(Berl.) 217, 301–313. doi:10.1007/s00213-011-2280-x
Mukherjee, S., Coque, L., Cao, J. L., Kumar, J., Chakravarty, S., Asaithamby, A.,
et al. (2010). Knockdown of Clock in the ventral tegmental area through RNA
interference results in a mixed state of mania and depression-like behavior. Biol.
Psychiatry 68, 503–511. doi:10.1016/j.biopsych.2010.04.031
Oliver, P. L., Sobczyk, M. V., Maywood, E. S., Edwards, B., Lee, S., Livieratos, A., et al.
(2012). Disrupted circadian rhythms in a mouse model of schizophrenia. Curr.
Biol. 22, 314–319. doi:10.1016/j.cub.2011.12.051
Osland, T. M., Ferno, J., Havik, B., Heuch, I., Ruoff, P., Laerum, O. D., et al. (2011).
Lithium differentially affects clock gene expression in serum-shocked NIH-3T3
cells. J. Psychopharmacol. 25, 924–933. doi:10.1177/0269881110379508
Padiath, Q. S., Paranjpe, D., Jain, S., and Sharma, V. K. (2004). Glycogen synthase
kinase 3beta as a likely target for the action of lithium on circadian clocks.
Chronobiol. Int. 21, 43–55. doi:10.1081/CBI-120027981
Plante, D. T., and Winkelman, J. W. (2008). Sleep disturbance in bipolar disorder:
therapeutic implications. Am. J. Psychiatry 165, 830–843. doi:10.1176/appi.ajp.
2008.08010077
Pritchett, D., Wulff, K., Oliver, P. L., Bannerman, D. M., Davies, K. E., Harrison, P. J.,
et al. (2012). Evaluating the links between schizophrenia and sleep and circadian
rhythm disruption. J. Neural Transm. 119, 1061–1075. doi:10.1007/s00702-012-
0817-8
Rao, M. L., Gross, G., Strebel, B., Halaris, A., Huber, G., Braunig, P., et al. (1994). Cir-
cadian rhythm of tryptophan, serotonin, melatonin, and pituitary hormones in
schizophrenia. Biol. Psychiatry 35, 151–163. doi:10.1016/0006-3223(94)91147-9
Reppert, S. M., and Weaver, D. R. (2002). Coordination of circadian timing in mam-
mals. Nature 418, 935–941. doi:10.1038/nature00965
Robillard, R., Naismith, S. L., and Hickie, I. B. (2013). Recent advances in sleep–wake
cycle and biological rhythms in bipolar disorder. Curr. Psychiatry Rep. 15, 402.
doi:10.1007/s11920-013-0402-3
Roybal, K., Theobold, D., Graham, A., DiNieri, J. A., Russo, S. J., Krishnan, V., et al.
(2007). Mania-like behavior induced by disruption of CLOCK. Proc. Natl. Acad.
Sci. U.S.A. 104, 6406–6411. doi:10.1073/pnas.0609625104
Sacco, R., Curatolo, P., Manzi, B., Militerni, R., Bravaccio, C., Frolli, A., et al. (2010).
Principal pathogenetic components and biological endophenotypes in autism
spectrum disorders. Autism Res. 3, 237–252. doi:10.1002/aur.151
Samuels, B. A., and Hen, R. (2011). Neurogenesis and affective disorders. Eur. J. Neu-
rosci. 33, 1152–1159. doi:10.1111/j.1460-9568.2011.07614.x
Scott, A. J., Monk, T. H., and Brink, L. L. (1997). Shiftwork as a risk factor for
depression: a pilot study. Int. J. Occup. Environ. Health 3, S2–S9.
Souetre, E., Salvati, E., Wehr, T. A., Sack, D. A., Krebs, B., and Darcourt, G. (1988).
Twenty-four-hour profiles of body temperature and plasma TSH in bipolar
patients during depression and during remission and in normal control subjects.
Am. J. Psychiatry 145, 1133–1137.
Terao, T. (1992). Calcium, lithium, and circadian rhythms. Biol. Psychiatry 32,
105–106. doi:10.1016/0006-3223(92)90149-T
Turek, F. W. (2007). From circadian rhythms to clock genes in depression. Int.
Clin. Psychopharmacol. 22(Suppl. 2), S1–S8. doi:10.1097/01.yic.0000277956.
93777.6a
Vacic, V., McCarthy, S., Malhotra, D., Murray, F., Chou, H. H., Peoples, A., et al.
(2011). Duplications of the neuropeptide receptor gene VIPR2 confer significant
risk for schizophrenia. Nature 471, 499–503. doi:10.1038/nature09884
Van Cauter, E., and Turek, F. W. (1986). Depression: a disorder of timekeeping?
Perspect. Biol. Med. 29, 510–519.
Wehr, T. A., Sack, D., Rosenthal, N., Duncan, W., and Gillin, J. C. (1983). Circadian
rhythm disturbances in manic-depressive illness. Fed. Proc. 42, 2809–2814.
Wirz-Justice, A. (2009). From the basic neuroscience of circadian clock function to
light therapy for depression: on the emergence of chronotherapeutics. J. Affect.
Disord. 116, 159–160. doi:10.1016/j.jad.2009.04.024
Wirz-Justice, A., Cajochen, C., and Nussbaum, P. (1997). A schizophrenic patient
with an arrhythmic circadian restactivity cycle. Psychiatry Res. 73, 83–90.
doi:10.1016/S0165-1781(97)00117-0
Wirz-Justice, A., Krauchi, K., and Graw, P. (2001). An underlying circannual rhythm
in seasonal affective disorder? Chronobiol. Int. 18, 309–313. doi:10.1081/CBI-
100103193
Wulff, K., Dijk, D. J., Middleton, B., Foster, R. G., and Joyce, E. M. (2012). Sleep and
circadian rhythm disruption in schizophrenia. Br. J. Psychiatry 200, 308–316.
doi:10.1192/bjp.bp.111.096321
Wulff, K., Joyce, E., Middleton, B., Dijk, D. J., and Foster, R. G. (2006). The suit-
ability of actigraphy, diary data, and urinary melatonin profiles for quantitative
assessment of sleep disturbances in schizophrenia: a case report. Chronobiol. Int.
23, 485–495. doi:10.1080/07420520500545987
Yamazaki, S., Numano, R., Abe, M., Hida, A., Takahashi, R., Ueda, M., et al. (2000).
Resetting central and peripheral circadian oscillators in transgenic rats. Science
288, 682–685. doi:10.1126/science.288.5466.682
Conflict of Interest Statement: The author declares that the research was conducted
in the absence of any commercial or financial relationships that could be construed
as a potential conflict of interest.
Received: 17 February 2014; accepted: 17 April 2014; published online: 06 May 2014.
Citation: Karatsoreos IN (2014) Links between circadian rhythms and psychiatric
disease. Front. Behav. Neurosci. 8:162. doi: 10.3389/fnbeh.2014.00162
This article was submitted to the journal Frontiers in Behavioral Neuroscience.
Copyright © 2014 Karatsoreos. This is an open-access article distributed under the
terms of the Creative Commons Attribution License (CC BY). The use, distribution or
reproduction in other forums is permitted, provided the original author(s) or licensor
are credited and that the original publication in this journal is cited, in accordance with
accepted academic practice. No use, distribution or reproduction is permitted which
does not comply with these terms.
Frontiers in Behavioral Neuroscience www.frontiersin.org May 2014 | Volume 8 | Article 162 | 5
